MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIfOUBOF DEATH Z62-040779

DEFARTMENT OF PUBLIC HEALTH AND wst.rSi . - STATE FILE NUMBER
Registration District No. Primary Registration District No. o __..___| Registrar's No. _'_.‘.1.04:,‘6 '
= =
L

DO NOT WRITE
ON THIS STUB AMENDED — -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If i rituﬁt‘ari:.lgnidnncc before
VS 300 a 2. COUNTY s. STATE M'o b. COUNTY _ . admission)
- /
Rev. 4/59 % b, C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY -1 Inside Limits
v} . R el
= TOWN St . Louis TowN Welston 7| Yes O Noig
1 z c. ﬂg.slpr;lf:n{\EO%F {If NOT in haspital, give location} Inside Limits d. E[EEEEEISS {If cutside, give location) Reside on Farm
3!035323 stiumion Mi ssouri Pacific HospveX nn 6,40 Myrtle Yo [ No G
3 3. ("TIAME oF _DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
ype or print
1 Clarence F, Stewart DEAM  Qet, 30 1962
/| 5. SEX 6. COLOR OR RACE 7. Mercied [ Never Married [] [8. DATE OF BIRTH | ¥ AGE {last birthday) JIF UNDER 1 YEAR | tF UNDER 24 HR
5 Male White widwed D Overced O ), /7 /1 887 75 [™gr| 2y [Men ]| M-
/ 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duci I . X
6 2 S SR e ven #reried 1Brayer Shog Factpry Butte Montana U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! i3
o) Frank Stewart Stella Wardlaw Anna Stewart
8 { W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< {Yes, ng,ar unknown) | (I yes, givpowear or dates of service,
9 W | fidhe Anna Stewart 6440 Myrtle
w
o - 18. CAUSE OF DEATH (Enter only cne cause per line tor {8}, (b], and (<}, INTERVAL BETWEEN
10 < l.|Z.' PART I. DEATH WAS CAUSED BY: N e m ONSET AND DEATH
12 &% 2 . IMMEDIATE CAUSE (a) j—r&ﬂ.\ ’ﬁp gy 2.
13 o} o ol — >
Wi fa] . . : . -~ 2
—|ih Q . ,_l__ .
12 A o Conditions, if any, DUE TO (b} m i g D\PMJ“'\JND"W-f ?‘ ¥2-
é z.- Q v 5 wbhich fave :iu( 3)0 rd 5 /“
I E :ta?;:rg f;:‘und:r: )
13 = lying cause last, DUE TQ (¢} 7 / s
CZ) = PART 1., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal -PART {11. If deceased was female was
é g disease condition given in PART | (a) there a pregnancy in last 90 days.
vy
E § J 0O Yes l O No ] O Unknown
E é 19. WAS AUTOPSY | 20a. ACCBENT SUICEI]DE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.}
PER D?
a 3 Yes ] No 3
= g § 20c. ‘Imgner :I(::r Month, Day, Year
e 2 < g p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, foctory, straet, office bldg., etc.} . .
5 NOT WHILE AT WORK [0 f , ” ‘ -
o o [a] - - f = ™ o — —y——
5 o g é 21. | attended the deceased from. i o l/ 2y [/61" . h 9 —53 G "L and last saw i slive on | BFa f}d/& 2.
@ g [a) Death occurred at. 4 afﬁt on the date stated asbove, and to the best of my knowledge, from the cavies stated.
LLE = hd
g W 8 5 “SIGNATURE {Dagree or title) ; 27b. ADDRESS . 22¢. DATE SIGNED
S| MR- NI ’ ¢ . PS5 /i
= 7 'g S@/\v—; M\W’ ll ") 1 ia}/[‘a
- 4 BN L Eﬁgmyfm}m, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION :c,&, town, o county) [State) ¢
0 9 ecity - . .
z r Buria Nov 2, 1962| New Big 12 rv | St. Louis Mo,
= L4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY E§c2AL REG. %IEGIS W p
3 < ol /7
— ’ -
= @ Schumacher 013 _Meramec Str. 0CT 31 19 ’ -




/Ze //orcHM/SOAI . z O & &
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J& 3-8667 :
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No._____

working under my personal supervision. M W
Student Signed / {

Signature of Student Embalmer

1.|censed Ernbalmer Nex;

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-

If this body is not embalmed, fact should be so_stated above.

- . . ~ ¢




